gastrin concentration during treatment with H2 antagonists have often been reported, there is little evidence of rebound hypersecretion and increased parietal cell mass.30 Recently, however, increased sensitivity of the parietal cell after ranitidine treatment to the submaximal and more physiological stimulus of simulated feeding has been reported.3'
Firstly, the regional service should be specifically funded as such-just as, for example, neurosurgery. The surgeons should be responsible for most regional neonatal surgery and should work with obstetricians and neonatologists in managing pregnancies where the fetus may be malformed. Until now operations on fetuses have been largely experimental in the laboratory, but the lessons learnt may soon be incorporated into clinical work. The regional centres should be developing the necessary expertise.
Secondly, the regional centre should provide a referral service for patients with specialised problems. Most will be in the younger age groups and will be referred by paediatricians or surgical colleagues: the problems will include, for example, Hirschsprung's disease and abnormalities ofthe urinary tract leading to recurrent infection. Some of this service will be provided by the paediatric surgeons doing monthly clinics in district hospitals.
Thirdly, there must be a district service for routine surgery, particularly for children under 5. This would be provided by a general surgeon with a special interest and training in paediatric surgery. When a district hospital has four or more surgeons one should have such a special interest, and it is the policy of the Royal College of Surgeons to encourage such appointments. As well as being responsible for most of the children in surgical wards the surgeon with the special interest would provide advice to obstetricians, neonatologists, children's nurses, and adminstrators. His precise measure of renal function than either plasma urea or phosphate concentrations: random plasma urea concentrations are influenced by many factors and should not be used as measures of renal function. Glomerular filtration rate is often thought ofas equivalent to creatinine clearance, but the two become increasingly disparate with declining renal function.2 Endogenous creatinine is the only practical substance to use in routinemeasurements ofclearance. Assaying creatinine in a biological fluid costs about £4, and thus a clearance test costs £8. Using chromium-51 edetic acid to measure clearance is very accurate but costs £40 or more and demands the use ofy radiation; it cannot be recommended for routine use.
Clearance measurements are needed in patients with known or suspected renal disease, after kidney transplantation, or when a systemic condition may be affecting renal function. They are also essential when prescribing potentially toxic drugs that are excreted through the kidneys.
Serum creatinine does not have a linear relation to clearance (see figure) so clearance measurements are held to be the more useful. Various workers have proposed formulas"7 or nomograms8 from which an equivalent of glomerular filtration rate can be calculated from serum creatinine concentration, but these have not gained widespread acceptance.
Timed urine collections for measuring creatinine clearance are often inaccurate, and two or three attempts may have to be made before a 24 hour collection of urine can be obtained from an inpatient. The completeness of outpatient collections is always suspect. The laboratory must receive urine and blood from the patient together, and often this fails. Thus measuring creatinine clearance is beset with difficulties.
The next problem comes with assaying creatinine. The measurement also identifies other non-creatinine chromatogens-in particular, acetone and glucose falsely raise creatinine concentration. The concentration may also be spuriously raised by hyperbilirubinaemia or rifampicin. Tubular secretion of creatinine is reduced-by salicylate, cimetidine, and trimethoprim, falsely raising the blood concentration.' At low concentrations of serum creatinine (normal renal function) the accuracy of the assay diminishes. Furthermore, a muscular man with a normal glomerular filtration rate has a higher blood concentration of creatinine than a small woman.'Clinical chemists remain unhappy with the-assay'0 despite the coefficient of variation for creatinine being only about-2% in a modern laboratory (J Glennpersonal communication 
